Town of Secaucus

Department of Health

Administrative Assistant

Christine Smith : H H
e T road Cat/Dog License Application
Secaucus, NJ 07094
P:201.330.2031

F: 201.330.0466
CSmith@Secaucus.net

Date:
Pet’s Name: Cat: Dog:
Breed:
SexxM: __ F.__ Age:
Hair: Long Color:
Medium
Short

Last Rabies Vaccination Expiration Date:
(Submit proof of vaccination that extends through November 1, 2016 with this application
N.J.A.C. 8:23A-4.1 - Below)

Vet/Clinic Name:

Owner’s Name:

Phone:

Address:

Address where animal will reside (if different from above)

Fees (Check One):
Neutered/Spayed $17.00 (You must submit proof of such upon initial application)
Non-Neutered/Non-Spayed $20.00

Please make checks payable to the Town of Secaucus and mail to:
Town of Secaucus

1203 Paterson Plank Road

Secaucus, NJ 07094

Attn: Health Department



Town of Secaucus

Department of Health

Administrative Assistant

Christine Smith

1203 Paterson Plank Road . . .
Secaucus, NJ 07094 Cat/Dog License Application

P: 201.330.2031 -
F: 201.330.0466 (Continued)

CSmith@Secaucus.net

l, , residing at

Secaucus, NJ do hereby
certify that 1 am the owner of the pet as listed above as of the date of
this application.

To the best of my knowledge | swear the above statement is true.

(Signature)

Thank you for taking the steps to register your dog with the Town of Secaucus. Due to state
regulation, a current license and tag cannot be provided until additional information is received.
Pursuant to N.J.A.C. 8:23A-4.1 Requirements for Licensure, a dog owner must provide
evidence that the dog to be licensed and registered must be inoculated against rabies with a
vaccine with immunity that extends throughout 10 of the 12 months of licensing period. In the
Town of Secaucus, the licensing period is January 1 through December 31 of each calendar
year. For the current 2016 period, all rabies vaccinations must extend through October 31,
2016. Please provide proof of a rabies vaccine extending through October 31, 2016 or later, or
a certification of exemption from your veterinarian pursuant to N.J.A.C. 8:23A-4.3. Upon
provision of such and provision of the application and fee, your dog license and tag will be
provided.

If your dog/cat needs a rabies vaccination, you will receive a voucher from the Health
Department upon licensing that will entitle you to receive the vaccine from the Secaucus
Animal Hospital or Secaucus Laser Surgery Center, free of charge.

For the safety of your pet, register them for licensing and a collar tag every year in January and
make sure that their rabies vaccination is up to date.

All pet licenses, registration tags, and renewals thereof shall expire on the last day of December
of each year.

Contact the Health Department with any questions that you have regarding the licensing
process.
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